OMB# 2050-0024; Expires 05/31/2020

United States Environmental Protection Agency ) %
RCRA SUBTITLE C SITE IDENTIFICATION FORM ) """

w16 &
.;'\L"' o 8

1. Reason for/Submittal (Select only one.)

time. (Includes HSM activity)

M Obtaining or updating an EPA ID number for an on-going regulated activity that will continue for a period of

D Submitting as a component of the Hazardous Waste Report for

(Reporting Year)

D Site was a TSD facility and/or generator of > 1,000 kg of hazardous waste, > 1 kg of acute hazardous
waste, or > 100 kg of acute hazardous waste spill cleanup in one or more months of the reporting year
(or State equivalent LQG regulations)

Notifying that regulated activity is no longer occurring at this Site

Obtaining or updating an EPA ID number for conducting Electronic Manifest Broker activities

E} Submitting a new or revised Part A Form

2. Site EPA ID Number

THAIROIDIOIDlol2] |

3. Site Name

RCRA

594355

Vere o Soul poent-

4. Site Location Address

Street Address 2?) \O ] OWIO A\/@ e

City, Town, or Village

Ooanwi G

County HC(\Or\Ck./

State T OWG Country %,Ar

2p Code 5 | @)

5. Site Mailing Address

%ame as Location Address

Street Address

City, Town, or Village

State Country

Zip Code

6. Site Land Type

@r’ivate DCounty E]District DFederaI DTribaI D Municipal DState D Other
|

7. North American Industry Classification System (NAICS) Code(s) for the Site (at least 5-digit codes)

A. (Primary) @)\7;\

B.

RECEIVED

EPA Form 8700-12, 8700-13 A/B, 8700-23
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EPAID Number [T 1A |2 | A0 1O IS0 [Z] VST

OMB# 2050-0024; Expires 05/31/2020

8. Site Contact Information

E/Same as Location Address

First Name CDQ\]Q M

Last Name M&dbeﬂ

e Stoce AvceroC

Street Address

City, Town, or Village

State Country

Zip Code

Emal_ Aenadsen @ \eHec eguip. COmM
Phone 712 _u22 — (] Ex

FX 712423 =301 8

9. Legal Owner and Operator of the Site

A. Name of Site’s Legal Owner

D Same as Location Address

Full Name

\ferec Fhuipment

Date Became Owner (mm/dd/yyyy)

Owner Type \
DCounty DFederal

[:IMunicipaI

D State |:|Other

@"ivate Doistrict DTribaI
@Ale!

SleenAddress MY Avenuve Soovn

City, Town, or Village &X\\%O(\

State

Fat'N\te Countrd  “USA

Zip Code S Yz

Email ane e @ NeMe e, P2(OTNA

Prone (910 20g3 - w37 [P (0]

Fax (712) 2(e3~-8S5D

Comments X

B. Name of Site’s Legal Operator

D Same as Location Address

Full Name / Date Became Operator (mm/dd/yyyy)
See akrne

Operator Type

:IPrivate [:lCounty |:|District DFederaI DTribaI DMunicipaI I:I State DOther

Street Address

City, Town, or Village

State Country Zip Code
Email

Phone Ext Fax
Comments

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page __ of __




ePAIDNumber | T |A | 2| Ol ISIol2 ] &1 OMB# 2050-0024; Expires 05/31/2020

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities

M\; DN 1. Generator of Hazardous Waste—If “Yes”, mark only one of the following—a, b, ¢

D a.LQG |-Generates, in any calendar month (includes quantities imported by importer site)
1,000 kg/mo (2,200 Ib/mo) or more of non-acute hazardous waste; or

- Generates, in any calendar month, or accumulates at any time, more than 1 kg/mo

(2.2 Ib/mo) of acute hazardous waste; or

- Generates, in any calendar month or accumulates at any time, more than 100 kg/mo

(220 Ib/mo) of acute hazardous spill cleanup material.

g b. SQG 100 to 1,000 kg/mo (220-2,200 Ib/mo) of non-acute hazardous waste and no more than
1 kg (2.2 Ib) of acute hazardous waste and no more than 100 kg (220 Ib) of any acute
hazardous spill cleanup material.

D ¢.VSQG | Less than or equal to 100 kg/mo (220 Ib/mo) of non-acute hazardous waste.

If “Yes” above, indicate other generator activities in 2 and 3, as applicable.

DY MN 2. Short-Term Generator (generates from a short-term or one-time event and not from on-going
processes). If “Yes”, provide an explanation in the Comments section.

Dy Zﬂ 3. Mixed Waste (hazardous and radioactive) Generator

DY , HN 4, Treater, Storer or Disposer of Hazardous Waste—Note: A hazardous waste Part B permit is required for
these activities.

DY PF\, 5. Receives Hazardous Waste from Off-site

DY N | 6. Recycler of Hazardous Waste

I:l a. Recycler who stores prior to recycling

D b. Recycler who does not store prior to recycling
E]y Bﬂ 7. Exempt Boiler and/or Industrial Furnace—If “Yes”, mark all that apply.

[_—_] a. Small Quantity On-site Burner Exemption

I:l b. Smelting, Melting, and Refining Furnace Exemption

B. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g. D001, D003, FO07, U112). Use an
additional page if more spaces are needed.

(DOO\

C. Waste Codes for State Regulated (non-Federal) Hazardous Wastes. Please list the waste codes of the State hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page __ of __



EPA ID Number

1|

OO0 21) OMB# 2050-0024; Expires 05/31/2020

AR Slo o

11. Additional Regulated Waste Activities (NOTE: Refer to your State regulations to determine if a separate permit is required.)

A. Other Waste Activities

(v fw

1. Transporter of Hazardous Waste—If “Yes”, mark all that apply.

a. Transporter

[

b. Transfer Facility (at your site)

[]

[ ]n

2. Underground Injection Control

[ [

3. United States Importer of Hazardous Waste

[ (Aw

4. Recognized Trader—If “Yes”, mark all that apply.

L]

a. Importer

s

b. Exporter

L]

(v M

SH Importer/Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR 266 Subpart G—If “Yes”, mark all
that apply.

[]

a. Importer

b. Exporter

[

B. Universal Waste Activities

(v AN

1. Large Quantity Handler of Universal Waste (you accumulate 5,000 kg or more) - If “Yes” mark all that
apply. Note: Refer to your State regulations to determine what is regulated.

a. Batteries

b. Pesticides

¢. Mercury containing equipment

d. Lamps

e. Other (specify)

f. Other (specify)

g. Other (specify)

I | I I

[ [

2. Destination Facility for Universal Waste Note: A hazardous waste permit may be required for this
activity.

C. Used OiLActivities

[ v [w

1. Used Oil Transporter—If “Yes”, mark all that apply.

a. Transporter

b. Transfer Facility (at your site)

[1v {1

2. Used QOil Processor and/or Re-refiner—If “Yes”, mark all that apply.

a. Processor

b. Re-refiner

3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer—If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of Off-Specification Used Oil to Off-Specification Used Oil Burner

L

[

b. Marketer Who First Claims the Used Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page __ of



EPA ID Number -)/A K OO |O 5 O |2\ 8 | OMB# 2050-0024; Expires 05/31/2020

e

.12. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR 262 Subpart K.

DY B/N A. Opting into or currently operating under 40 CFR 262 Subpart K for the management of hazardous
wastes in laboratories—If “Yes”, mark all that apply. Note: See the item-by-item instructions for defini-
tions of types of eligible academic entities.

E] 1. College or University

D 2. Teaching Hospital that is owned by or has a formal written affiliation with a college or university

I:I 3. Non-profit Institute that is owned by or has a formal written affiliation with a college or univer-

DY E{\l B. Withdrawing from 40 CFR 262 Subpart K for the management of hazardous wastes in laboratories.

13. Episodic Generation

DY [E/N' Are you an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting
no more than 60 days, that moves you to a higher generator category. If “Yes”, you must fill out the Ad-
dendum for Episodic Generator.

14. LQG Consolidation of VSQG Hazardous Waste

DY Z/N Are you an LQG notifying of consolidating VSQG Hazardous Waste Under the Control of the Same Person
pursuant to 40 CFR 262.17(f)? If “Yes”, you must fill out the Addendum for LQG Consolidation of VSQGs
hazardous waste.

15. Notification of LQG Site Closure for a Central Accumulation Area (CAA) (optional) OR Entire Facility (required)
IDY IZ/N LQG Site Closure of a Central Accumulation Area (CAA) or Entire Facility.
A.D Central Accumulation Area (CAA) D: Entire Facility

B. Expected closure date: mm/dd/yyyy
C. Requesting new closure date: mm/dd/yyyy
D. Date closed : mm/dd/yyyy

D 1. In compliance with the closure performance standards 40 CFR 262.17(a)(8)
D 2. Not in compliance with the closure performance standards 40 CFR 262.17(a)(8)

16. Notification of Hazardous Secondary Material (HSM) Activity

DY Bf\lr A. Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop manag-
ing hazardous secondary material under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), or (27)? If “Yes”, you
must fill out the Addendum to the Site Identification Form for Managing Hazardous Secondary Material.

D{ Bf\l B. Are you notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of
hazardous constituents that are not comparable to or unable to be compared to a legitimate product or
intermediate but that the recycling is still legitimate? If “Yes”, you may provide explanation in Comments
section. You must also document that your recycling is still legitimate and maintain that documentation on
site.

17. Electronic Manifest Broker

Dv B’;\] Are you notifying as a person, as defined in 40 CFR 260.10, electing to use the EPA electronic manifest sys-
tem to obtain, complete, and transmit an electronic manifest under a contractual relationship with a haz-
ardous waste generator?

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page __ of __
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OMB# 2050-0024; Expires 05/31/2020

18. Comments (include item number for each comment)

19. Certification | certify under penalty of law that this document and all attachments were prepared under my direction or su-
pervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gath-
ering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for
knowing violations. Note: For the RCRA Hazardous Waste Part A permit Application, all owners and operators must sign (see 40

CFR 270.10(b) and 270.11).

0

2.4 1
Signature of I_egél r,ofer rized representative Date (mm/dd/yyyy)
L Yoz

Printed Namé (First, Middle Initial Last) Title
Glen A \erec President
Email

aNeHe (2 \JeHel e . CON

T\ 1 ¥
SignMof legal owner, operator or authorized representative | Date (mm/dd/yyyy)
Printed Name (First, Middle Initial Last) Title

Email

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page __ of __
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ECAD/CHEMICAL

OMB# 2050-0024; Expires 05/31/2020

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

\N""%( "
£

ot

1. Reason for Submittal {Select only one.}

time. {Includes HSM activity)

D Obraining or updating an EPA 1D number for an on-going regulated activity that witt continue for a period of

D Submitting as a component of the Hazardous Waste Report for

(Reporting Year)

D Site was a TSD facility and/or generator of > 1,000 kg of hazardous waste, > 1 kg of acute hazardous
waste, or > 100 kg of acute hazardous waste splif cleanup in one or more months of the reporting year
{or State eguivalent LQG regulations)

D Notifying that regulated activity is no longer occurring at this Site

D Obtalning or updating an EPA ID number for conducting Electronic Manifest Broker activities

M submitting a naw or revised Part A Form

2. Site EPA ID Number

ARIDIDIOIDIoIZI 1 1S

3, Site Name

Vextes Snpipment

4. Site Locatlon Address

SteetAddress 2210 lowo. Avenve
City, Town, or Viliage mm\ % County HOQDF\[‘}-’
e Towee | (ABA Zp Code 51 @UO)
S. Site Mailing Address ggame as Location Address
treet Address
City, Town, or Village
State 1Country IZip Cade
6. Site Land Type
leate DCounty DDIstnct DFederal D’mba( D Municipal DState D Other

7. North American industry Classification System (NAICS) Code(s) for the Site {at least 5-digit codes)

EA, (Primary)

C

B.

D.

£PA Form 8700-12, 870013 A/8B, 8700-23

Page __ of __



EPA 1D Number {T’Ié la l O lo ‘Q |5 b IZ | ! ]a ij I OMB# 2050-0024; Expires 05/31/2020

8. Site Contact (nformation B/Same as Location Address

First Name ¢ DQHQ. IMI Itast Name (o doen
e Slowe A\ cecroC

Street Address

City, Town, or Village

State l Country l Zlp Code
el Aonadee @ \erec €11 RuLOM
Phone 712 U7 ~ o e [rex 710 -4z 3-301&
9. Legal Owner and Operator of the Site
A. Name of Site’s Legal Owner D Same as Location Address
Full Name Date Became Owner (mm/dd/yyyy)
\fexec Faviponent
Owner Type v

rivate DCounty D District DFedera( D Tribal D Municipal D State DOther
sweetAddress (10 11 Avenne Souvn
City, Town, or Viliage ah\‘ﬁ on

State TR lCountry ’LL&A lle Code S 'L*L_"Z_

fmal g el @ \NeMereni R o

Phare (I 2063 - 137 |2 (0] [P (102) 2103 - 5559

Comments <\

B. Name of Site’s Legal Operator / D same as Location Address

Full Name / Date Became Operator {mm/dd/yyyy)
See akone

Operator Type

:}‘rlvate DCaunty DDlstrlct DFederal DTrlbal DMunldpal D State DOther

Street Address

City, Town, or Village

State JCoumry Jilp Code
Email

Phone F.xt kax
Comments

EPA Form 8700-12, 8700-13 A/8, 8700-23 Page _ of __



N AT PN T T et

10. Type of Regulated Waste Activity {at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form}; complete any additional boxes as Instructed.

A. Hazardous Waste Actlvities

DN l 1. Generator of Hazardous Waste—If “Yes”, mark anly one of the following—a, b, ¢

D 2.1QG | -Generates, in any calendar month {includes quantities Imported by Importer site)
1,000 kg/ma {2,200 Ib/mo} or more of non-acute hazardous waste; or

- Generates, In any calendar month, or accumulates at any time, more than 1 kg/mo

{2.2 Ib/mo) of acute hazardous waste; of

- Generates, In any calendar month or accumulates at any time, more than 100 kg/mo

{220 Ib/mo) of acute hazardous spill cleanup material.

g b.5QG | 100 to 1,000 kg/mo (220-2,200 ib/mo) of non-acute hazardous waste and no more than
1 kg (2.2 Ib) of acute hazardous waste and no more than 100 kg {220 Ib} of any acute
hazardous spifl cleanup material.

D ¢.VSQG | Less than or equal to 100 kg/mo (220 Ib/mo) of non-acute hazardous waste,
If “Yes” above, Indicate other generator activities in 2 and 3, as applicable.

DY HN 2. Short-Term Generator (generates from a short-term or one-time event and not from on-going
processes). if “Yes”, provide an expianation in the Comments section.

N | 3. Mixed Waste {hazardous and radioactive) Generator
N |4. Treater, Storer or Disposer of Hazardous Waste—Note: A hazardous waste Part B permit is required for
these activities.
v [AN |S. Recelves Hazardous Waste from Off-site
Y N |6 Recycler of Hazardous Waste

D a. Recycler who stores prior to recycling

. D b. Recycler who does not store prior to recycling
DY E& |7. Exempt Boller and/or Industrial Furnace—If “Yes”, mark all that apply.

D 2. Small Quantity On-site Burner Exemption
D b. Smelting, Malting, and Refining Furnace Exemption

B. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes

handled at your site. List them in the order they are presented in the regulations (e.g. D001, DDO3, FOO7, U112). Use an
additional page If more spaces are needed.

(DO

€. Waste Codes for State Regulated (non-Federal) Hazardous Wastes. Please list the waste codes of the State hazardous

wastes handled at your site. List them In the order they are presented In the regulations. Use an additional page if more
spaces are needed,

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page __ of __



EPA 1D Number I ] l& I!Z I OI O I O ]ﬁ]g I 2 I | l& lj I OMB# 2050-0024; Expires 05/31/2020

11. Additional Regulated Waste Activities (NOTE: Refer to your State regulations to determine if a separate permit is required.)
A. Other Waste Activities

F !y m l 1. Transporter of Hazardous Wasta~—I7 "Yes”, mark all that apply.

U a. Transporter

D b. Transfer Facility (at your site)

v N | 2. Underground Injection Control

y E” 3. United States Importer of Hazardous Waste

N
¥ N | 4. Recognized Trader—if “Yes", mark all that apply.

D a. importer

D b, Exporter

DY W S. importer/Exporter of Spent Lead-Acld Batterles (SLABs) under 40 CFR 266 Subpart G—If "Yes”, mark all
that apply.

U a. Importer

D b. Exporter

B. Universal Waste Activitles

Dy W 1. Large Quantity Handier of Universal Waste (you accumulate 5,000 kg or more) - tf “Yes” mark ali that
apply. Note: Refer to your State regulations to determine what Is regulated.

L

a. Batterles

O

b. Pesticldas

¢. Mercury containing equipment

d. Lamps

T

e, Other (specify)

L

f. Other (speclfy)

J

g. Other (specify)

DY B’I"\i 2, Destinatlon Facliity for Universal Waste Note: A hazardous waste permit may be required for this
activity.

C. Used OIL Activities

Y B,N ll. Used Ol Transporter—If “Yes”, mark all that apply.

H

a. Transporter

b, Transfer Facility (at your site)

L]

Y Z’ N lz . Used Oll Processor and/or Re-refiner—If “Yes”, mark all that apply.
™

2. Processor

b. Re-refiner

Dy Er"’ 3. Off-Specification Used Ol Burner

v [ |4 Used Ol Fuel Marketer—1f "Yes”, mark all that apply.

|

& Marketer Who Directs Shipment of Off-Specification Used Oif to Off-Specification Used Oll Burner

O

b. Marketer Who First Claims the Used OIl Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page __ of __



eeannumber [ A [2.] D oloslo | 2] [g]—1] ome# 2050-0024; Expires 063112020

12. Eligible Academic Entities with Laboratorles—Notification for opting into or withdrawing from managing faboratory hazardous
wastes pursuant to 40 CFR 262 Subpart K.

Bv E,N A. Opting Into or currently operating under 40 CFR 262 Subpart K for the management of hazardous
wastes in laboratorles—if “Yes”, mark all that apply. Note: See the ltem-by-ftem Instructions for defini-
tions of types of eligible academic entities.

1. College or University
2. Teaching Hospltal that is owned by or has 2 formal written affillation with a college or university

E]iEJIC]

3. Non-profit Institute that Is owned by or has a formal written affiliation with 2 college or univer-
Dy E@ l B, Withdrawing from 40 CFR 262 Subpart K for the management of hazardous wastes in laboratories.

13. Eplsodic Generation

Efv B’N' Are you an SQG or VSQG generating hazardous waste from a planned or unplanned eplsodic event, lasting
no more than 60 days, that moves you to a higher generator category. Iif “Yes”, you must fill out the Ad-
dendum for Episodic Generator.

14. 106 Consolidation of VSQG Hazardous Waste

Dv g;q Are you an LOG notifying of consolidating VSQG Hazardous Waste Under the Control of the Same Person
pursuant to 40 CFR 262.17(f)? If “Yes”, you must fllf out the Addendum for LQG Consolidation of VSQGs
hazardous waste.

15. Notification of LQG Site Closure for a Central Accumulation Area (CAA) (optional) OR Entire Facility (required)
Y B’N | LQG Site Closure of a Central Accumulation Area {CAA) or Entire Facility,
A,EF:entui Accumulation Area (CAA)U Entire Facliity

8. Expected closure date: mm/dd/yyyy
€. Requesting new closure date: mm/dd/yyyy
D. Date closed : mm/dd/yyyy

D 1, In compliance with the closure performance standards 40 CFR 262.17(a}(8)
D 2. Not In compliance with the ciosure performance standards 40 CFR 262.17(a)(8)

16. Notification of Hazardous Secondary Materlal (HSM) Activity

Dv Bﬁ A. Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop manag-
Ing hazardous secendary material under 40 CFR 260.30, 40 CFR 261.4(a)(23), {24), or (27)? If “Yes”, you
must fill out the Addendum to the Site Identification Form for Managing Hazardous Secondary Matertal,

D gfd B. Are you notifying under 40 CFR 260.43{a)(4}(1) that the product of your recycling process has levels of
hazardous constituents that are not comparable to or unable 1o be compared 1o a {egitimate product or
Intermediate but that the recycling Is still legitimate? If "Yes”, you may provide explanation in Comments
section. You must also document that your recycling is still legitimate and maintain that documentation on
site,

17. Electronic Manifest Broker

Y B’;{ Are you natlfying as a person, as defined In 40 CFR 260.10, electing to use the EPA electronic manifest sys-
temn to obtain, complete, and transmit an electronic manifest under a contractual relationship with a haz-
ardous waste generator?

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page



eannmber (] AlRI Olo ]Sl 118 1] ome# 2050-0024; Expires 0513172020 .

18, Comments (Include item number for each comment) B N

19, Certification | certify under penalty of law that this document and all attachments were prepared under my direction or su-
pervislon in accordance with a system designed to assure that qualified personne! properly gather and evaluate the Information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gath-
ering the information, the infermation submitted Is, to the best of my knowledge and bellef, true, accurate, and complete, | am
aware that there are significant penalties for submitting false information, including the possibiiity of fines and imprisonment for
knowing viclations. Note: For the RCRA Hazardous Waste Part A permit Application, all owners and operators must sign (see 40
CFR 270.10{b) and 270.11).

N y)
Signature of l;ﬁ robe rized representative | Date (mm/dd/yyyy)
Yorlzn
Printed Name (First, Middle Initial Last) Title
Gen A \evtec President

Email

Q\I@M@ Jereraquip. Com

Slgnitm’e of legal owner, operator or authorized representative | Date (mm/dd/yyyy)

Printed Name (First, Middle init/al Last) Title

Emall

EPA Form 8700-12, 8700-13 A/8B, 8700-23
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OMB# 2050-0024; Expires 05/31/2020

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

i
1

% 1
.‘\‘\\_'. ] .la..n!
B

Ay,

4 \’ /- :""
ig, &2&&;
T

g et

KA

Tegems’

1. Reason for Submittal (Select only one.)

[

time. (Includes HSM activity)

Obtaining or updating an EPA ID number for an on-going regulated activity that will continue for a period of

L]

Submitting as a component of the Hazardous Waste Report for (Reporting Year)

L]

(or State equivalent LQG regulations)

Site was a TSD facility and/or generator of > 1,000 kg of hazardous waste, > 1 kg of acute hazardous
waste, or > 100 kg of acute hazardous waste spill cleanup in one or more months of the reporting year

Ll

Notifying that regulated activity is no longer occurring at this Site

L

Obtaining or updating an EPA ID number for conducting Electronic Manifest Broker activities

M

Submitting a new or revised Part A Form

2. Site EPA ID Number

TIAIR

3. Site Name

OlDI0ISIol2 ]|

Vexter Conipment-

4. Site Location Address

StreetAddress D210y |owio. Avenve
City, Town, or Village (O)m\ Y6 County HO(\DF\OV
State - \ Country Zip Code
5. Site Malling Address %ame as Location Address
Street Address
City, Town, or Village
State Country Zip Code

6. Site Land Type

W&vate DCounty DDistrict DFederal DTrlbaI D Municipal DState

D Other

7. North American Industry Classification System (NAICS) Code(s) for the Site (at least 5-digit codes)

A. (Primary) €.

B. D.

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page __ of __



EPA ID Number j_‘ A Q O OO 5 O 2_ \ 8 "l OMB# 2050-0024; Expires 05/31/2020
- 8. Site Contact Information %ame as Location Address
First Name J)CU\IQ i Last Name M(Ldﬁef\
e Stove Ay cecto
Street Address
City, Town, or Village
State Country Zip Code
Emal_ Aenadsen @ \eres €Ul 0. LOM
Phone 712423 ~ 10WT B Fx 7(2-42.3 — 3015

9. Legal Owner and Operator of the Site

A. Name of Site’s Legal Owner

D Same as Location Address

Full Name

Date Became Owner (mm/dd/yyyy)

\erec fquipenent

Owner Type

?:ivate DCounty D District DFederal D Tribal DMunicipaI D State DOther
StreetAddress ()~ 1y Agenue Souvn,

City, Town, or Village %\\%0(\

Sate  |pwon Country U &4 Bpcoe Y47

Emal Qe e @ \NeHe gL Re (O

phone (40 2102 - n(a37 ® o) Fax (112) 2063-5559

Comments

3

B. Name of Site’s Legal Operator

/

D Same as Location Address

Full Name / Date Became Operator (mm/dd/yyyy)
See axene —
Operator Type
j?ri'v'ate DCounty D District DFederal D Tribal D Municipal D State DOther
Street Address

City, Town, or Village

State Country Zip Code
Email

Phone Ext Fax
Comments
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- 10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities
@ DN 1. Generator of Hazardous Waste—If “Yes”, mark only one of the following—a, b, ¢

D 2.1QG | -Generates, in any calendar month {includes quantities imported by importer site)
1,000 kg/mo (2,200 Ib/mo) or more of non-acute hazardous waste; or

- Generates, in any calendar month, or accumulates at any time, more than 1 kg/mo

(2.2 Ib/mo) of acute hazardous waste; or

- Generates, in any calendar month or accumulates at any time, more than 100 kg/mo

(220 Ib/mo) of acute hazardous spill cleanup material.

g b.SQG | 100 to 1,000 kg/mo (220-2,200 Ib/mo) of non-acute hazardous waste and no more than
1 kg (2.2 Ib) of acute hazardous waste and no more than 100 kg (220 Ib) of any acute
hazardous spill cleanup material.

D ¢.VSQG | Less than or equal to 100 kg/mo (220 Ib/mo) of non-acute hazardous waste.

if “Yes” above, Indicate other generator activities in 2 and 3, as applicable.

DY HN 2. Short-Term Generator (generates from a short-term or one-time event and not from on-going
processes). If “Yes”, provide an explanation in the Comments section.

Dy EF‘ 3. Mixed Waste (hazardous and radioactive) Generator

DY l‘?N 4. Treater, Storer or Disposer of Hazardous Waste—Note: A hazardous waste Part B permit is required for
these actlvitles.

Dy E N |5 Receives Hazardous Waste from Off-site

DY N | 6. Recycler of Hazardous Waste

D a. Recycler who stores prior to recycling

. D b. Recycler who does not store prior to recycling
DY Bﬁ 7. Exempt Boiler and/or Industrial Furnace—If “Yes”, mark all that apply.

D a. Small Quantity On-site Burner Exemption

El b. Smelting, Melting, and Refining Furnace Exemption

B. Waste Codes for Federally Regulated Hazardous Wastes. Piease list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g. D001, D003, F007, U112). Use an
additional page if more spaces are needed.

Do\

C. Waste Codes for State Regulated (non-Federal) Hazardous Wastes, Please list the waste codes of the State hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page _ of
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s
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11. Additional Regulated Waste Activities (NOTE: Refer to your State regulations to determine if a separate permit is required.)

A. Other Waste Activities

(v pw

1. Transporter of Hazardous Waste—If “Yes”, mark all that apply.

a. Transporter

]

b. Transfer Facility (at your site)

[]

[y 7w

2. Underground Injection Control

[ 4w

3. United States Importer of Hazardous Waste

T

4. Recognized Trader—If “Yes”, mark all that apply.

Ll

a. Importer

.

D b. Exporter

(v M

Sﬁ Importer/Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR 266 Subpart G—If “Yes”, mark all
that apply.

L]

a. Importer

b. Exporter

[

B. Universal Waste Activities

(v [A¥

1. Large Quantity Handler of Universal Waste (you accumulate 5,000 kg or more) - If “Yes” mark all that
apply. Note: Refer to your State regulations to determine what is regulated.

a. Batteries

b, Pesticides

¢. Mercury containing equipment

d. Lamps

e. Other (specify)

f. Other (specify)

() ] |

g. Other (specify)

(v (A

2. Destination Facility for Universal Waste Note: A hazardous waste permit may be required for this
activity.

C. Used OiLActlvitles

[ Iv [

1. Used Oil Transporter—If “Yes”, mark all that apply.

a, Transporter

b. Transfer Facility (at your site)

[1v (AW

2. Used Oil Processor and/or Re-refiner—If “Yes”, mark all that apply.

a, Processor

b. Re-refiner

[ v [

3. Off-Specification Used Oil Burner

v AN

4, Used Oil Fuel Marketer—If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of Off-Specification Used Qil to Off-Specification Used Oil Burner

Ll

[

b. Marketer Who First Claims the Used Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23
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12. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing taboratory hazardous
wastes pursuant to 40 CFR 262 Subpart K.

DY B/N A. Opting Into or currently operating under 40 CFR 262 Subpart K for the management of hazardous
wastes in laboratories—If “Yes”, mark all that apply. Note: See the item-by-item instructions for defini-
tions of types of eligible academic entities.

I___] 1. College ar University

D 2. Teaching Hospital that is owned by or has a formal written affiliation with a college or university

D 3. Non-profit Institute that is owned by or has a formal written affiliation with a college or univer-
Dy IE{, B. Withdrawing from 40 CFR 262 Subpart K for the management of hazardous wastes in laboratories.

13. Episodic Generation

DY B{q Are you an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting
no more than 60 days, that moves you to a higher generator category. If “Yes”, you must fill out the Ad-
dendum for Episodic Generator.

14. LQG Consolidation of VSQG Hazardous Waste

Dv B/N Are you an LQG notifying of consolidating VSQG Hazardous Waste Under the Control of the Same Person
pursuant to 40 CFR 262.17(f)? If “Yes”, you must fill out the Addendum for LQG Consolidation of VSQGs
hazardous waste.

15, Notification o‘f LQG Site Closure for a Central Accumulation Area (CAA) (optional) OR Entire Facility (required)
DY B’N LQG Site Closure of a Central Accumulation Area (CAA) or Entire Facility.

A.D Central Accumulation Area (CAA) D] Entire Facility

B. Expected closure date: mm/dd/yyyy
C. Requesting new closure date: mm/dd/yyyy
D. Date closed : mm/dd/yyyy

D 1. In compliance with the closure performance standards 40 CFR 262.17(a)(8)
L__] 2. Not in compliance with the closure performance standards 40 CFR 262.17(a)(8)

16. Notification of Hazardous Secondary Material (HSM) Activity

DY [a{\l A. Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop manag-
ing hazardous secondary material under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), or (27)? If “Yes”, you
must fill out the Addendum to the Site Identification Form for Managing Hazardous Secondary Material.

DY Bﬁ B. Are you notifying under 40 CFR 260.43(a)(4)(lii) that the product of your recycling process has levels of
hazardous constituents that are not comparable to or unable to be compared to a legitimate product or
intermediate but that the recycling is still legitimate? If “Yes”, you may provide explanation in Comments
section. You must also document that your recycling Is still legitimate and maintain that documentation on
site.

17. Electronic Manifest Broker

DY E”N Are you notifying as a person, as defined in 40 CFR 260.10, electing to use the EPA electronic manifest sys-
tem to obtain, complete, and transmit an electronic manifest under a contractual relationship with a haz-
ardous waste generator?

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page _ of
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. 18. Comments (include item number for each comment)

19. Certification | certify under penalty of law that this document and all attachments were prepared under my direction or su-
pervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gath-
ering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for
knowing violations. Note: For the RCRA Hazardous Waste Part A permit Application, all owners and operators must sign {see 40
CFR 270.10(b) and 270.11).

N /

Signature of Iega'r 4 rofer rized representative Date (mm/dd/yyyy)
N Yo Iz 0y
Printed Namé (First, Middle Initial Last) Title
Glen A \exec President
Email . i
‘aueriec (2 yererequip. Con

Signature of legal owner, operator or authorized representative | Date (mm/dd/yyyy)

Printed Name (First, Middle Initial Last) Title

Email

EPA Form 8700-12, 8700-13 A/8B, 8700-23 Page__ of __



Thomas, Colleen

f

From: Christina Renze <denison@vetterequip.com>
Sent: Wednesday, April 1, 2020 11:54 AM
" To: Thomas, Colleen
Subject: EPA Update Onawa
- Attachments: EPA - Onawa.pdf

Please see attached and let me know if you have any questions.

Thanks,

Christina Renze, Office Manager
Vetter Equipment Company | 610 14th Ave S; P.O. Box 249 | Denison, IA 51442
Ph: 712-263-4637 | Fax: 712-263-5558 | www.vetterequip.com
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\\*\‘)lﬂﬂw‘.’-‘)
United States Environmental Protection Agency S o %
g
RCRA SUBTITLE C SITE IDENTIFICATION FORM b "

11‘”‘,"\"

1. Reason for Submittal (Select only one.)

2,

3.

bl

o

o

D Obtaining or updating an EPA ID number for an on-going regulated activity that will continue for a period of
time. (Includes HSM actlvity)

D Submitting as a component of the Hazardous Waste Report for (Reporting Year)

L__] Site was a TSD facility and/or generator of > 1,000 kg of hazardous waste, > 1 kg of acute hazardous
waste, or > 100 kg of acute hazardous waste splll cleanup in one or more months of the reporting year
(or State equivalent LQG regulations)

D Notifying that regulated activity is no longer occurring at this Site

D Obtaining or updating an EPA ID number for conducting Electronic Manifest Broker activities

M Submitting a new or revised Part A Form

Site EPA ID Number

TJARIONDIOISI o2 11817

Site Name
Vexter Srnipment
Site Location Address
streethddress 2210 Jowio. Avenve,
City, Town, or Vlllage mm\ " County Hoﬂ AN
State TOWG Country %A_ Zip Code S 1HO
Site Maillng Address B<ame as Location Address
Street Address
City, Town, or Village
State Country IZip Code
Site Land Type

leate DCounty DDIstrlct DFederal DTrlbaI I:] Municlpal DState D Other

» North American Industry Classification System (NAICS) Code(s) for the Site (at least 5-digit codes)

A. (Primary)

C.

B.

D.

EPA Form 8700-12, 8700-13 A/B, 8700-23
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8. Site Contact Information E/Same as Location Address
First Name a)awe' Mmi Last Name M&C\—&eﬂ
e Siece Ay ceckoC
Street Address

City, Town, or Village

State Country Zip Code
Emal_ Aenadeen @, NEHECEANI 0. COM
Phone 17Uz~ oA |B¢ [ 712-423-3018
9. Legal Owner and Operator of the Site
A. Name of Site’s Legal Owner D Same as Location Address
Full Name Date Became Owner (mm/dd/yyyy)
\fexec £auiponent
Owner Type v

?;lvate DCounty DDlstrlct DFederal DTrlbal DMunlclpaI EI State DOther
StreetAddress (o100 14D Avenue Sooda,
City, Town, or Village M\\\SO(\

State | fyaalCa Country ’LL&A Zip Code 5 ) Ltqz_

Emall_ ap e @ \eHera0ipaCom

prone (40~ 2003 - 1oz [P (0] Fax (712) 2163~ SS5 0

Comments X

B. Name of Site’s Legal Operator / D Same as Location Address

Full Name / Date Became Operator (mm/dd/yyyy)
See axnve

Operator Type

:}Private DCounty D District D Federal D Tribal D Municipal D State DOther

Street Address

City, Town, or Vlllage

State Country Zip Code
Emall

Phone Ext Fax
Comments

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page __ of
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10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as Instructed.

A. Hazardous Waste Actlivities
@ DN 1. Generator of Hazardous Waste—If “Yes”, mark only one of the following—a, b, ¢

D a.LQG |-Generates, In any calendar month (includes quantities Imported by importer site)
1,000 kg/mo (2,200 Ib/mo) or more of non-acute hazardous waste; or

- Generates, In any calendar month, or accumulates at any time, more than 1 kg/mo

(2.2 Ib/mo) of acute hazardous waste; or

- Generates, In any calendar month or accumulates at any time, more than 100 kg/mo

(220 Ib/mo) of acute hazardous spill cleanup materlal.

g b.SQG | 100 to 1,000 kg/mo (220-2,200 Ib/mo) of non-acute hazardous waste and no more than
1 kg (2.2 Ib) of acute hazardous waste and no more than 100 kg (220 Ib) of any acute
hazardous spill cleanup material.

[:l ¢.VSQG | Less than or equal to 100 kg/mo (220 Ib/mo) of non-acute hazardous waste.
If “Yes” above, Indicate other generator actlivities in 2 and 3, as applicable.

DY MN 2. Short-Term Generator (generates from a short-term or one-time event and not from on-going
processes). If “Yes”, provide an explanation In the Comments section.

DY Bﬁ 3. Mixed Waste (hazardous and radloactive) Generator

DY IE""‘ 4, Treater, Storer or Disposer of Hazardous Waste—Note: A hazardous waste Part B permit is required for
these actlvitles.

DY AN |5 Recelves Hazardous Waste from Off-site

DY N | 6. Recycler of Hazardous Waste

D a. Recycler who stores prior to recycling

. b. Recycler who does not store prior to recycling
DY Bﬂ l7. Exempt Boiler and/or Industrial Furnace—If “Yes”, mark all that apply.

I:I a. Small Quantity On-site Burner Exemption

D b. Smelting, Melting, and Refining Furnace Exemption

B. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g. D001, D003, F007, U112). Use an
additional page if more spaces are needed.

(DO \

C. Waste Codes for State Regulated (non-Federal) Hazardous Wastes, Please list the waste codes of the State hazardous

wastes handled at your site, List them In the order they are presented In the regulations. Use an additional page If more
spaces are needed.

EPA Form 8700-12, 8700-13 A/8B, 8700-23
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11. Additional Regulated Waste Activities (NOTE: Refer to your State regulations to determine If a separate permit Is required.)
A. Other Waste Activities

DY EN 1, Transporter of Hazardous Waste—If “Yes”, mark all that apply.

e

D a, Transporter

D b. Transfer Facility (at your site)
Y Z’N 2. Underground Injection Control
Dy @1 3, United States Importer of Hazardous Waste
DY W 4, Recognlzed Trader—If “Yes”, mark all that apply.

D a. Importer

D b. Exporter

DY W 5. Importer/Exporter of Spent Lead-Acld Batteries (SLABs) under 40 CFR 266 Subpart G—If “Yes”, mark all
that apply.

D a. Importer

D b. Exporter

B. Universal Waste Activities

DY B/N 1. Large Quantity Handler of Universal Waste (you accumulate 5,000 kf; or more) - If “Yes” mark all that
apply. Note: Refer to your State regulations to determine what Is regulated.

a. Batterles

b. Pesticides

¢. Mercury containing equipment

d. Lamps
e. Other (specify)
f. Other (specify)

o ) O

g. Other (speclfy)

DY @7;\1 2. Destination Facllity for Universal Waste Note: A hazardous waste permit may be required for this
activity. :

C. Used OiLActIvltIes
Dy B/N 1. Used Oil Transporter—If “Yes”, mark all that apply.

D a. Transporter
D b. Transfer Facllity (at your site)
Dy g’N 2. Used Oil Processor and/or Re-refiner—If “Yes”, mark all that apply.

D a. Processor

l:| b. Re-refiner
Dy B’N 3. Off-Specification Used Ol Burner

v [ AN |4 Used Oil Fuel Marketer—If “Yes”, mark all that apply.

I:| a. Marketer Who Directs Shipment of Off-Specification Used Oil to Off-Specification Used Oll Burner
D b. Marketer Who First Claims the Used Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page __ of
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12, Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR 262 Subpart K.

DY IE/N A. Opting Into or currently operating under 40 CFR 262 Subpart K for the management of hazardous
wastes in laboratories—If “Yes”, mark all that apply. Note: See the Item-by-item Instructions for defini-
tlons of types of eligible academic entitles,

D 1. College or University

D 2. Teaching Hospital that is owned by or has a formal written affiliation with a college or university

D 3. Non-profit Institute that Is owned by or has a formal written affiliation with a college or univer-
DY IB{, B. Withdrawing from 40 CFR 262 Subpart K for the management of hazardous wastes in laboratories.

13, Episodic Generation

DY B/r:l Are you an SQG or VSQG generating hazardous waste from a planned or unplanned eplsodic event, lasting
no more than 60 days, that moves you to a higher generator category. If “Yes”, you must fill out the Ad-
dendum for Episodic Generator.

14. LQG Consolidation of VSQG Hazardous Waste

Dv Z/N Are you an LQG notifying of consolidating VSQG Hazardous Waste Under the Control of the Same Person
pursuant to 40 CFR 262.17(f)? If “Yes”, you must fill out the Addendum for LQG Consolidation of VSQGs
hazardous waste.

15, Notification of LQG Site Closure for a Central Accumulation Area (CAA) (optional) OR Entire Facility (required)
DY [Z/N LQG Site Closure of a Central Accumulation Area (CAA) or Entire Facillty.
A.D Central Accumulation Area (CAA) D Entire Facility

B. Expected closure date: mm/dd/yyyy
C. Requesting new closure date: mm/dd/yyyy
D. Date closed : mm/dd/yyyy

D 1. In compliance with the closure performance standards 40 CFR 262.17(a)(8)
D 2. Not In compliance with the closure performance standards 40 CFR 262.17(a)(8)

16. Notification of Hazardous Secondary Material (HSM) Activity

DY B{\J A. Are you notifying under 40 CFR 260.42 that you wlll begin managing, are managing, or will stop manag-
ing hazardous secondary material under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), or (27)? If “Yes”, you
must fill out the Addendum to the Site Identification Form for Managing Hazardous Secondary Material.

DY Bﬂ B. Are you notifying under 40 CFR 260.43(a)(4)(1li) that the product of your recycling process has levels of
hazardous constituents that are not comparable to or unable to be compared to a legitimate product or
Intermediate but that the recycling is still legitimate? If “Yes”, you may provide explanation in Comments

section. You must also document that your recycling Is still legitimate and malintain that documentation on
site.

17. Electronic Manifest Broker

DY qu Are you notifying as a person, as defined in 40 CFR 260.10, electing to use the EPA electronic manifest sys-

tem to obtain, complete, and transmit an electronic manifest under a contractual relationship with a haz-
ardous waste generator?

EPA Form 8700-12, 8700-13 A/B, 8700-23
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18, Comments (Include item number for each comment)

19, Certification | certify under penalty of law that this document and all attachments were prepared under my direction or su-
pervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gath-
ering the information, the information submitted Is, to the best of my knowledge and belief, true, accurate, and complete, | am
aware that there are significant penalties for submitting false information, Including the possiblility of fines and Imprisonment for
knowing violations. Note: For the RCRA Hazardous Waste Part A permit Application, all owners and operators must sign (see 40
CFR 270.10(b) and 270.11).

o 4 /
Slgnat:Wed representative | Date (mm/dd/yyyy)
Yorlzoy
Printed Namé (First, Middle Initial Last) Title
Gen A \evec President-

Email

Queviec B Jerelequip. (om

Signature of legal owner, operator or authorized representative | Date (mm/dd/yyyy)

Printed Name (First, Middle Initial Last) Title

Email

EPA Form 8700-12, 8700-13 A/B, 8700-23
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